PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE :
- Jim Smith - —
FOR Secretary of State Fl LED
REINSTATEMENT

DIVISION OF CORPORATIONS 02 0CT 29 PH 2: Ly
DOCUMENT #  N39067 SECRETARY UF STATE
1. Corporation Nama TALLAHASSEE: FLURIDA

'OLD TOWN MERCHANTS, INCORPORATED
REMSTAT=MERT 0

Principal Place of Business Mailing Address r——
o w60 o wo AR AR
SUITE 324 SUITE 324
KISS"‘JMEE FL 34746 KISSIMMEE FL 34746
S W TOOOOSEISEET
It above addresses are incorrect in any way, line through incorrect information and enter correction below. 10529 3= 011 Q=112 wa I T
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified "
o - -~ To Do Business in Florida wnzrlggo
Suite, Apt. #, etc. / Suite, Apt, #, ate. / -
5. FEI Number Applied For
Ciy & State Clly & Staie — 59-3041454 ot Appticabre
_ / _ / 6. $8.75 Additional Fee rec
ZV Gountry z Country CERTIFICATE OF STATUS DESIRED ] SN SaNIbeRBope
' "7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
[Tets) | andior Divaciors \ Offcs andsor Drecir . Gty / State / Zip
—P- | -NADBEG, LARRY 5770 W. IRLO BRONSON HWY 22897 | 1 | KISSIMMEE FL 34746
MAL {Ostering , B\
™ | O'NEILL THOMAS J 5770 W IRLO BRONSON HWY, 324 KISSIMMEE FL 34745
SUFFON, BYRON 505-2ND-AVE-W WINDERMERE FL 20l
Pelerzon , Robo STIOW TR rensan Vg2l Wicsimmee Tl
MAL | LANCE, BOBBY 3401 TRENTWOOD BLVD ORLANDO FL 32812
VP
SD THOMPSON, CHARLOTTE 4887 RUMMELL ROAD SAINT CLOUD FL 34769
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name \ g
: W\ H
0" NEILL, THOMAS J Strest Address (P.O, BoAlumber is No Bia) s
5770 W IRLO BRONSON HWY - R N\ &
SUITE 324 Suite, Apt. ¥, Etc. 5
KISSIMMEE FL 34746 - \\ P
) | FL

10. |, being appointad the ragisftered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 61 7.0505, F.S.

AT bt 7 GARED o LT EFO

/ REGISFERED AGENT JUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have bean paid and the names of individuais listed an this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath,

 SIGNATURE: SW 2 UE '*JURE%?Q%% [0=2%-02  #7/39¢/ FrPF

ol el
SIGNATURE 44D TYPED OR PRINTEDJSAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




